2008 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # S21961 Secretary of State
1. Entity Name
THE JUDE EXPRESS, INC. |
Principal Place of Business Mailing Address
2000 SOUTH ATLANTIC AVE 2000 SOUTH ATLANTIC AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e LA C TGRSR R
Suite, Apt #, etc Suite, Apl. ¥, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEI Number Apphed For
508-3041761 Not Applicable
Zip Country &P Country 5. Certfficate of Status Desred O gg'gg‘ﬁf:;m"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
MORALI, YEHUDA
2000 S. ATLANTIC AVE. Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL i Zip Code

8. The ahove ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in 1ne State of Florida. @ am farmiiar with. and accept
the obigations of registerad agent.” . ’ - - .

SIGNATURE

Signature, yped or prirted name of regiered agert ana e | applcable IHOTE: Register s Agent sigraturs requirad when 1eing1anrg) - - DATE
FILE NOWI!! FEE IS $150.00 9. Elnction Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnhution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THLE [J Crange [ Addition
NAME MORALI, YEHUDA NAME VCHINFINE et
STREET ADDRISS | 3 SWEET MEADOW COURT STREET SDORESS A9 E A0S SArH Nonon 150 00
Cfif-s1-21° ORMOND BEACH, FL CITY-§1.719 Bt i
e v [ Delere TIRLE [ Crange (] Addition
MALE BEN SHOAFF, NISSIM ) NAME
STREET ADDRLSS | 607 N, ATLANTIC AVE. _ STREET ADDRESS
CITy-ST-2IP DAYTONA BEACH, FL CIry-§1-2F
TILE [ Delete TLE [J Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-7-21P ciTy-§1-1P
TITLE O oelate TITLE (] Change (] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTy-§7-21p
TME O derete HTLE . [ Ghenge {1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21P CITY.§T-7P
TMLE O beets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CITY-ST-2P

12. 1 hereby cerlity that the intormation supplied with this tling does not quailfy for the exemptions contaned in Chapiler 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of ihe corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

signaTURE: e [ YY)\ m@\f\ RN~

SIGHATURE AND TYPED OGWNG OFFICER OR DIRECTOR D ¥ Ouptme Prose «

\



